FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION | MDA BEP AU of A May 21 1997 8:00am
oo Y it Secretary of State
DOCUMENT # POJ08S (6)

1997
. Corpotabion Nan e

LANDMARK BUSINESS GROUP INC.

(T T

P.O. BOX 2606 P.O. BOX 2606
AURORA L 60507-9606 AURORA L 60507-2606

3. Date tncorporated or Qualfied | 3m. Dale of Last Reporl

02/14/1986 05/01/1896

2, Pracipat Place of Business 2a. Maling Address 4. FEI Number Applied Far

21] 40 ﬁflaﬂ.%n.lif 0l e [ 88-2417750 Not Applicabie

- S, .ﬂpl H.oele Suite, Apt. #, elc. B ] $U.75 Additional
2] 7] 5. Cenlificate of Status Desiress ~ [J Fos Roquired
~ Ciya State _ City & State 8. Elsction Campaign Financing $5.00 May Be
23] Hosora | TFe Gos0 S |l Trust Fund Gonlribution i Added to Fees
an .., Lountry ap Country 8. This gorporation has liabllity for intangible tax under s 199.032,
241 C ] "’:OC' 25] V S )9 ;ﬂ '_3—01 Florida Statutes [Jves [ClNo
L. 9. Neme and Address of Current Regislerod Agent 10. Name and Address of New Reglistered Agent
GUY SPIEGELMAN, ESQ. 81} Name
ROBERTS BLDG. SUITE 400 82| Siract Address (P.O. Box Number is Not Acceptable)
28 W. FLAGLER STREET
MIAMI FL 33130 83
84| City FL 85{ Zip Code

11, Fursuan! o the p?i: 15 Of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named comoratlon submits this statemant for the purpose of changlng its registerad
olfice o reg stered agonl. or bolh, n the State of Flarida, Such ghange was authorized by the corporation's board of directors | hereby accept the appointment as registered
agont | an farnnar with, and accepl the ohiigations of, Section 607.0505, Florida Statutes.

SIGHATLIRE

| B “u-u ey pnmi-u;}ivviﬁ(wfvt:‘{ii;;-zzid aqer and et applicatite (NOTE Registerad Agant sigratre reguired when rainslabing) DATE
12 e OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSY 7 DELETE 11 THILE Mange 1 addition &
P FAIRBANKS, KATHLEEN M. 12 NAME c é
s e | 29 CEBOLD DR 13 STREET ADORESS | 40D E) r la r CLLL | """[C’ o
ona e | OSWEGO L varsie |Aprpra, — Tl CO0SDL &
i 1] [J peLene 217TITLF [_?‘Cﬁange 1 addition JO
NAME ; FAIRBANKS, KATHLEEN M. 2 7 NAME d :,(’
s aom s | 29 CEBOLD DR. 25 TReET Apohess | €O ABriar a—L— frel ~
o ospe OSWEGO iL ? ACITY- ST 2P /4‘0/‘0)"& J' [ GosaC
i VD [T DilETE 31TILE ? L] Change [ Addition
Nt POULOS, DEBORAH 37 NAME
s oo | 210 SKYVIEW 33 STREEY ANDRESS
ML (AN PET OSKEY MI 34, CiTY-ST-2P
I TIotiere L1TMLE ‘ L) change [_] Aadition
MM 4.2 NAME
SHEFE T ATTRESS 4.3 STREET ADDRESS
s A b 4.4 CITY - ST-2IP
1 [T oELETE 5.1 TITLE {Ichange [T Addition
MAM: 5.2 NAME
SAREET ADDESS 53 STREET ADDRESS
| Gt e e S4CITY-SI-21
e [T DELETE 8.1 TIILE L) change [ Adaition
LA 6.2 NAME
STHERD BRSNS 6.3 STREET ADDRESS
U . BACITY-5T- 1P
14. ) he ty e information suppled with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Floricia Statutes. | further certify that the
ko Hnlmr nchcated o0 this annual rgpon or supplermnental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an olicer or girector of 1ho corgdration of the recewer of liugstee @ phowered 1o gxecute this report s required by Chapter 607, Florida Statutes; and that my name
appnars in Block 12 or Back 13 i ghangadd, or on an attachment W|th address. /7
SIGNATURE a//m 519007 _ s30-tug-gris
B TYPED OR PRINTED NAME OF'S Date Daylrne Phone #

ORI 1



